o
APPLICATION FOR PERMIT Permit #: 1ACOT73

BAYFIELD COUNTY, WISCONSIN .
o N o B I e Date: ’ ; mWamm
CEETTET M
Da ampthecértedf— = n
Amount Paid: f
! _ rmvwm
MAY 102013 & [ E-13-13
e . Refund: -~ Lo T
{HSTRUCTIONS: No permits will be issued until all fees are paid. Bayfiel : e . S B
Checks are made payable to: Bayfield County Zoning Department. w mm WQ Nﬁmmbm Umwﬂ
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUERTD APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our wehsite Eﬁs..gémﬁn_ncmsz.o_.m?niswxmmvw
A EPEl s -OTHER
Owner’s Name: Telephone:
v\...z\ . M ﬂ i . - ] - B B > pomi F o
Tames A Raluston/ 7025 SWga At |Thoy Rien Wis SY5/7
Ardress of Property: City/State/Zip: Cell Phone:
E - 3 . i A Tey — w3 oy
{25 g ol A Thar Diven s £9847 TS EiT 5KR2
Contractor: - Contractor Phone: Plumber: Plumber Phone:
b
Authorized Agent: (Person Signing Application on behalf of Owner(sH) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
g Tption: i 33y - . .
Legal Description: (Use Tax Statement] 04 O«Nm\,w‘. .mom R c1- 2 Co- 05 ﬂmv woo Volume Page(s)
Gov't Lot Lot{s} CS5M Vol & Page Lot(s) No. Block{s) No. | Subdivision: M
, /4 - . : . .
1/4 / | 76 - 15/ Chows Kot
- E . Town of: Lot Size Acreage
Section m , Township ﬁm\u N, Range & w %\Tﬂ %ﬁa e o W\Maw
[1 1s Property/Land within 300 feet of River, Stream (incl. imermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——comtinue —p feet | Figodplain Zone? Presant?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes U Yes
if yes—continue —p feet HNo Huo

~donated ..w..mﬁm_m
‘material

%zmé Construction

T #1story . = Seasonal . ¥, Municipal/City

C Addition/Alteration | [ 1-Story + Loft w&/fwm_. Round C {New}Sanitary Specify Type:
7 Conversion ' 0 2-Story G 03 0 Sanitary (Exists) Specify Type:
[ Relocate (existing bldg) 7 Basement C [ Privy {Pit) or . Vaulted (min 200 galion}
7] Rum a Businesson * | [0 No Basement ﬁ None [ Portable {w/service contract)
Property [ Foundation T Compost Toilet
a O 0 None
[ Length: . Width: Height:
g Length: %O Width: %% Height:

|  birensions
Principal Structure (first structure on property) { X )
Residence {i.e. cabin, hunting shack, efc.) ( X }
with Loft { X )
&y Residential Use with a Porch { X )
with [2™) Porch { X ]
with a Deck { X )
with (2™ Deck ( X )
[ commercial Use with Attached Garage { X )
| Bunkhouse w/ ([ sanitary, or 0 sleeping quarters, or iJ cooking & food prep facilities) | ( X )
1 | Mobile Home {manufactured date) ( X )
O | Addition/Alteration (specify) ( X }
L) Municipal Use % | Accessory Building (specify) %\ﬂw\ (%% X 52 ) mwmmv
Rec'd {or Issuanck O | Accessory Building Addition/Alteration (specify} { X )
K%« M w mm.ﬂ m. [1 i Special Use: {explain) { X )
O || conditional Use: (expiain) { X )
Secretarial Siaff [Li ! Other: (explain) ( X )

FAILURE TO GBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES
1 {we} declare that this application (ingluding any accompanying information) has been examined by me (us) and ta the best of my {our} knowtadge and belief it is True, correct and complete. | {we) acknowledge that | {we)
am {are) responsible for the detal mmw accuracy of all information [ {we) am {are) providing and that it wiil be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept iiability which
may be 2 result of meﬁEaMnn ntyirdlying on this information 1 {we) am (are} providing in or with this appfication. | {we) consent to county officials charged with administering county ordinances to have access t0 the
above described u«cum&n atia ,_.mmuu_.m_u,m time for the purpose of inspection.

7
Owner(s): M M:(\NPI\ Date gﬁ.,“ 7 NQ—W

{if there are i&)mu_w Oﬂ.:ma listed on the Deed All Owners must sign o letter(s) of authorization must accompany this application)

Authorized Agent: Date
{tf you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement
1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Keteh your Property [raga

gssof what youare applying fo

1} “Show Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Properiy
Show: (*) Well (W); {*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy (P)
Show any (*): (*) Lake; {*} River; {*) Stream/Creek; or {*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20% \W%g

!
|
|

R Ot
P
<

P

N

' .
el wise

Please complete {1} ~ {7} above (prior to continuing)

{8} Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road ESS Feet |:i7]| Setback from the Lake {ordinary high-water mark} wG NW Feet
Setback from the Established-Right-of-Way i 7 Feet |- Setback from the River, Stream, Creek FRN AN Feet
¥

ALy “ Setback from the Bank or Bluff A& Feet

Setback from the Neesh Lot Line ¢ fif o £ Zsid | TFo' Feet |
T - P S <
Setback from the Seuth Lot Line 0" Feet | Setback from Wetland N Feet
Setback from the West Lot Line Feet || Sethack from 20% Slope Area Ak Feet
Setback from the East Lot Line &d} #u VT Feet | Elevation of Floodplain JARY.Y Feet
] _ L
Setback to Septic Tank or Holding Tank' Ry Feet Setback to Well n\.ﬂ._..bfp\ Feet
. - 1
Setback to Drain Field E ﬂof .7..\ Wl Feet r\k.m\\Q
N " ¥

Setback to Privy (Portable, Composting) VP 5L feet |
Priar to the placement or canstruction of a structure within ten (10] feet of the minimum required setback, the boundany iine from which the sethack must be measured rmust be visible from one previously surveyed corner ta the
ather praviously surveyed corner or marked by ensed surveyor at the owner's expense.
Prior to the placement or construction of 2 structure more than ten {10] feet but less than thirty (30} feet from the misimarn required setback, the boundary fine fram which the sethack must be meastred must be visible from
one previeusly surveyed caraer to the other previously surveyed corner, or varifizble by the Department by use of 2 corrected compass from a known enener within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Weli {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
7 The iocal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only)

Permit Umn_mn_ Em.ﬁmu . . Lo mmmmc: for Denial:

Permit #- .7@ 8«%@ ._um._‘S_ﬂ _umﬂm.»U Tw \m

Sanitary Number; L\F\ BE of bedrooms: Sznitary Date;

S Y Deed of Record) . . . SR
Is wum__‘nm_ a m: mnm:am_d _.oﬁ [ Yes' (Deed of Record) oo W:zo Mitigation Required | [ Yes .wnzo Affidavit Required
Is Parcel in Common Ownership @mm Am_.mm&no:vm:azm _.o:mz - 'INe Mitization >zmn_._ma Ui Yes - WNo Affidavit Attached -
is mﬁn ﬂm_\m..za:un.aiaﬂam:m D Yes . i : .mm,zn. g L e

m“m:ﬁmm by Variante (B.OA: u
| Yes - X/z.u : Case Bt

- \Was Parcel Leg:
‘Was vﬂouomma m:__\ rig Site']

_Uﬂmso: mﬂmsﬁmn_ a< <m_._m:nm :w 0.A) :
. Yes Rz.u “Case#

Were P.ovm_.s\ Lines Represénted by Oviner Emm
Was _US_um_,Q Surveyed +| ‘'I'Yes

u_ @ m_nm wmm#_nﬂ

_.m_Amm Qmmm:n_nmwg

Xfmm TN

wﬁ,\mm U .

o _ _:mvmﬂma U< .Umﬁm”n; .xm-_:mum.nﬂ_.o.:"

:m No %m< nmmn 8 wm m.mmn:mnw V

no:am.o:?v Jdé: noBB_Mﬁmm or woma nonn_@o;m Eﬂmnxm% [ <mm

Signature offnspectogd

Hold For Sanitary: L / Hold For TRA:

S

: cmﬁm&%mﬁﬁ

Hold For Affidavit; L

®®January 2012




APPLICATION FOR PERMIT
BAYFELD COUNTY, WISCONSIN

13-0074
\owee/ | 5414443

Umammﬂmlﬂ%mnm.ﬂ A w:m mh __.m mz! rPm—— .. @Jm %1%@! WNV

-

- (715)373-6138

... . . a .mmmmgw
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. _

DO NOT START CONSTRUCTION UNTE. ALL PERMITS HAVE BEEN 155UED TO _pvﬁ_._n»zﬂmmmmma ﬁ&bmgms@rgq:_m APPLICATION {visit our webstie www bayfieldcounty.erg/zoning/asp)

by

Owner's Name: ..m,.ﬂ TS _Sm___.:n >nn__.mmm.. Nrm\ n_r..\wﬁmnmxwﬁ. i ._.m_m_u._..o:m....
TEMES # ELDRETH Stos ﬂmﬁ% ER AINIEROD LIS MK 2S5 30
F2NANS G SETUE 6

Bdddress of Property; City/State/Zip: Cell Phone:

10400 HILSINE LANE Teon BuvER, (ol SYsyT Ci2- TR 250

Contractor: Contractor Phone: Plumber: ’ ) Plumber Phone:

LN A (I LARS A-292-35€ | NA

Authorized Agent: {(Parson Signing Application on behalf of Owner|s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
7 Yes O No

o PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement} | 08- (5pii. 7 - 4 (36 « 3| OISO 2 fjoer | voume 43K vmnmﬁm“.%m.ww Tl

Gov'tlot |54 Lot(s) CSM Vol & Page Lot{s) No. Block(s} No. | Subdivision:

1/4, 1/4 : } ard
A | : 8 & Z N
Town of: Lot Size Acreage
Section rW Townshi N, Range W : w / 2 g -
S ounso ﬁ e £ TN VEZ TN
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—-continue —p feet Floodplain Zone? Present?
H'is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ’ [. Yes Ll Yes
If yes-—continye —p by feet FNe E=No

1 New Construction a # Seasonal i1 [0 Municipal/City C City
BrAddition/Alteration | @ 1-Story+loft | O YearRound | [ 2 B {New) Sanitary Specify Type:.Se F Well
7] Conversion T 2-Story O 3 O Sanitary (Exists) Specify Type: C
O Relocate (existing camm 7l Basement a [0 Privy (Pit) or | Vaulted (min 200 galion}
JRuna Businesson | ] No Basement 0 Nene [ Portabie (w/service contract)
. Property 1 Foundation [ Compost Toilet
Kw& mﬁﬁﬁwm\) [0 None
Width:
Width: ight: (" 7
£ 5T
JSgliare
sk R S : 2| Footage -
D Principal Structure (first structure on property) {
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
with a Porch { X
with (2" Porch { X
with a Deck ( X
with (2™) Deck { X
[] Commercial Use with Attached Garage ( X
O Bunkhouse w/ (] sanitary, or 7] sleeping quarters, or 7 cooking & food prep facilities} | ( X
O Mobile Home (manufactured date} { X
. 0 | Addition/Alteration (specify) { X
L Municipal Use O Accessory Building  (specify) { at }
- .Pnnmmmo_.< Building Addition/Alteration (specify) ﬂhs@.\n%\ S \ O&»ﬂw\m\ { hﬁ X %QO e
N ties oF Yoor
{1 | Special Use: {explain) { X )
wqm%w@% 14 mmmw _] | Conditional Use: (explain) { X )
i P | Other: (explain) BoNTahunE,  “ /e 7 (h . X< . ) o]
Secretanal olafi FAILURE TO OBTAIN A PERM!IT pr STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENALTIES !

| {we} declare that this application (including any accompanying information) has been examined by me (us} and to the best of my {our) knowdedge and belief it is true, correct and complete. 1{we] acknowledge that | (we)
am (are] responsible for the detail and accuracy of ail information | (we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue 2 permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information | {(we) am {are) providing in or with this appiication. | {we) consent to county officials charged with administering county ordinances to have access to the
above descri praperty at m:<_m/Wmcijm time for the pujpose of inspection.

- £
rk%\ S
e(CiL//!i:.L Date 25703
{f T%mqm are c_mmmm Jwner; ,.vmﬂm n the Deed Ail Owners must sign or letter(s) of m%moa must accompany this application} 7 G
onte/. %,u\ e

/
Attach

Authorized Agent: - (Ll %\b\m\n&\wﬂ il
Address to send permit Sens Sab e et S mNA\M mrﬁ?h MESPoLLS, L) NS, Copy of Tax Statement

(1 yous arg Signing on behalf of the owner(s) a letter of authorization must accompany this application}
’ If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




eardless of what you:

“Show Location of: % _, m_.hot%wmn_ Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road}

Show: All Existing Structures cn your Properly

Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank (HT] and/or {*} Privy {P)
Show any (*): (*) take; {*) River; {*} Stream/Creek; or (*) Pond

Show any {*): {*) Wetlands; or (*) Slopes over 20%

SR S

C T L
1
< WNOPL‘
R S P N
A J T —— TS
]
=
Q
.@pn\/(m\ / Mw\ Ww\vm(mu\.f% mr\ﬁl‘/vlp

Please complets {1} - {7} above (prior to continuing}

s in plans must

{8) Setbacks: (measured to the closest point)

Measurement
Setback from the Centerline of Platted Road P Feet Setback from the Lake (ordinary high-water mark) 5 Feet
. - ["] — .

Setback from the Established Right-of-Way “1 ! Feet Setback from the River, Stream, Creek Feet

i Setback from the Bank or Bluff Feet

. i
Setback from the North Lot Line CRe | Feet
N kf
Setback from the South Lot Line ) b Feet Setback from Wetland ‘. Feet
Sethack from the West Lot Line . to Feet Setback from 20% Slope Area - Feet
Sethack from the East Lot Line 1% Feet Elevation of floodplain Feet
- . 3

Setback to Septic Tank or Holding Tank s . Feet Setback to Wel Feet
Setback to Drain Field 2{©  Feet
Setback to Privy (Portable, Composting} Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible fram one previcusly surveyed corner to the
ather previously surveyed corner or marked by 2 licensed surveyor at the owner's expense.
Prior to the placemant or construction of a structure more than ten [10) feet but Iass than thirty (30) feet from the minimust requited setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a kaown corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P], and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The iocal Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms: - -] Sgnitdty Date:

o1

Issuance Information Fc::g cmm Only) .| Santany 2c3_om.1..@d\. Www

_umm:; Um:mmn_ Emwmu

vm:z;# \WW BMM Q

s vm:”m_ a m:w Standard Lot
_m Parcel in Comman Gwnership <mm mcmma\nnm:m:o:m rogm:
- ls'Strcture Non- nczﬂo:\sﬁm Ffwm

mmmmos for. Um:_m_

~Ne
is - [ No

itigation Reduired
Emmzc: >ﬂmn:mn. ..

>m_nm<; xmn::.ma

Pray ugly mﬂm:ﬁma _u< Variafice

\.‘.s@mm Eo

Date of _zmumnmo:“

_._a_ ion(s :.o n,; Co mittee or mom& no: wﬂ :m
Al ARy § oy &

ke K Coturg Gormry adiey ..@ _*n.___m%a%_ o \@.m ot

i —

Hold For Fees: L




APPLICATION FOR PERMIT Permit it -

m...:y

BAYFIELpYCORNT B i

Date Stam, M_%wnm?mn:
i

Ay 0272013

I3

Baylield Co. Zoning Dept.

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
N0 NEYT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I1SSUED TO APPLICANT.

HOW DO | FILL OUT THIS APPLICATION {wisit our website www, bayfieldcounty.org/rening/fasp}

FY . Y. _1

. 27973 Lt 597,

“TYPEOF PERMIT REQUESTED P> ] SPECIALUSE [ B.OA! "I OTHER: =
Owner’s Name: Mailing Address: Telephone:
Donna. 4. Wheeler 2423 Sharan Dr |Beu Claice, WL s
Address of Property: City/state/Zip: Cell Phone: ]
S0 Ml ceit Coint [r Tron Ruer, WL S¥8¥7 NS-577-5/%
Coptracter: Contractor Phone: Plumber: Plumber Phone:
Davstour bazelsos , The nje n/a
Authorized Agent: (Person Signi lication on behalf of Ownerls})) Agent Phone: Agent Maili d {include City/State/Zip): N Written Autharizati
uthorized Agen erson Sigring Application on hehal wne gen one ,Wm“n\wﬁ_:m .\_.Sm”qm.wﬁn\: e _.< Ml._\lmhmw% OSr.?N\ bn“.mnMMn utharization

0 No

b Yes

PIN: (23 digits) U "V = 1 I pocorded Document: (i.e. Property Ownership}
Legal Description: (Use Tax Statement) 04- 0%* l% -472-0 W.lm.m In\ Volume pagels)
Gov't Lot Lot(s) csM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4 4 Vo175
| v p. 2155
Town of: Lot Size Acreage
Section % + m.nomzuzn N, Range w .
Wi, Tron Kiver g6
T Is Property/Land within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : ts Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p feet Floodplain Zone? Present?
# Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
if yes—continue —p 35 feet [0 No il No

[] New Canstruction ¥ Seasonal 1 O Municipal/City
s o0 T Addition/Alteration 1-Story + Loft | O YearRound | 7 2 O {New) Sanitary Specify Type: X well
~ .*s O Conversion ' 2-Story 0 C 3 & Sanitary {Exists) Specify Type: £ s 0
7] Relocate (existing bldg) Basement O 0O Privy (Pit) or i Vaulted (min 200 galion}
[1 Run a Business on ~° No Basement N RNone C Portable (w/service contract)
Property Foundation 7 Compost Toilet
[1 None
Length: 45 ._nlun.&! width: |5 feef Height:
Length: Width: Height:

O Principal Structure (first structure on property) ( X }

O Residence {i.e. cabin, hunting shack, etc.) { X )

with Loft { X }

Kf Residential Use with a Porch { ¥ }

with (2"} Porch { X )

with a Deck { X )

with (2™) Deck { X ]

[1 commercial Use with Attached Garage { X }

T | Bunkhouse w/ {C sanitary, or il sleeping quarters, or [ cooking & food prep facilities) { X }

O Mobile Home {manufactured date) { X )

A Municipal Use 1 | additionfAlteration (specify) ( X )

O | Accessory Building  (specify} { X )]

O Accessory Building Addition/Alteration (specify) ( X }

Rec¢'d for Issuance

s 0 | special Use: (explain) ( X }

: Kmﬂ\ M \w ch‘ﬂ.,ﬂ 0 Conditional Use: (explain) ( X )
Seeretarial-Staft X | Other: fexpary m 222400 Lg X h57) :wq,bw 7

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WI
{ lwe} declare that this application fincluding any accompanying infermation) has been examined by me {us) and to the best of my {our) knowledge and betief it is true,

may be a resuk of Bayfield County relying on this information | (we) am {are) providing in or with this appiication. | fwe)
above described property at any reasanabie time for the purpose of inspection.

< ™~ ,
Owner(s): - AR Q« Egr\

{if there are Muitiple Owners listed on the Deed All Owners must sign or lety

ousan Gl ) i

(f you are signing on behalf & the owner{s} a letter of authorization must accompany this application)

Address to send permit FN h%\fw \S..\.J u*nv m\). %\ _ MU\P\“Q \

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE

£ authorization must accompany this application)

bcﬂ:o%mn Agent:

if you recently purchased the

WL RESULT IN PENALTIES OF 04.31@63

correct and complete. | {we) acknowledgs that | {we)
am (are} responsible for the detall and accuracy of alf information | (we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
consent to county officials charged with administering county ordinances to have access to the

Date L;w =

2 - {3

Date

9/] @

Attach
Copy of Tax Siatement

property send your Recorded Deed




Ketch your Property (tegardlas

w Location of: Proposed Construction

fiow / Indicate: north (N} on Plot Plan

how Locatien of (¥): {*) Driveway and (*] Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

5) - Show: L ywell (wy {) Septic Tank {5T); (*) Drain Field (DF); {*} Holding Tank (HT) and/or {*) Privy {P}
- Show any {*): {*} Lake; {*} River; (*) Stream/Creek; or {*) Pond
{*}: (*) Wetlands; or (*) Slopes over 20%

. Show any

Please complete {1} - {7} above (priorto continuing]

Changesin plansm

(8) Sethacks: {measured to the closest point)

Measurement Description’
Satback from the Centerline of Platted Road ~ O £ Feet Sethack from the Lake {ordinary high-water mark}
Setback from the cstablished Right-of-Way & A Feet Setback fram the River, Stream, Creek Feet
. 1| Setback from the Bank or Bluff Feet
Sethack from the North Lot Line E2>TH Feet |7 i
Setback from the South Lot Line ] 7 Bsa T Feet | | Setback from Wetland e Feet
- =5 U Fom 3
Sethack from the West Lot Line 7 Sot Feet |+ Setback from 20% Slope Area | at/a Feet
¥
Setback from the East Lot Line - | ¥ 174 § Feet Eievation of Floodplain LA Feet
sethack to Well " [A Feet

Feet

Sethack to Septic Tank or Holding Tank
setback to Drain Field Feet
Setback to Privy (Portable, Composting) _ Feet

Frior o the placement or consiruction of a structure within ten (10} feet of the minimum required setback,
other previously survayad cormer ar marked by a licensed surveyor al the WNer's expense.

the boundary line from which the eetback smust be measured must be visible fram ane previously surveyed corner ta the

setback, the boundary line from \which the sethack must be measured must be visibie from

nore than ten {10 feet but less than thirty {30} feet fram the mirimem required
smer within 500 feet of the proposed sie of the strueture, ar must be

eyed corner, of verifiable by the Department by use of 3 corrected compass from a known Co

Prior to the placemant or consiruction of astructure
one previously surveyed corner to the sther previously survi
marked by a licensed surveyor at the owner's expanse.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy P}, and Well (W).

MOTICE: All Land Use Parmits Expire One {1} Year frorn the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State of Federa! agencies may also require permits.

|

# of bedrooms .| Sanitary Date: -

.
lssuance Information {County Use Only)

- Sanitary Number:

Permit Denied (Date): Reason for Denia

Pt )3 0078 B

Is Parcel a Sub:Standard Lot ] [ Yes (Desd of Record) ~-

s Parcel in Cormon Gwiership ‘U'Yes ..ﬁ.mﬁm&nonmmco:m Lat(s)) -
s Structure Non-Corforming | T Yes Rt

H¥es
D Yes'

.a.mmmi» .ﬂ.m.nc._mmn i
“Affidavit Attached

| gatior Required
=] Mitigation ﬁmmn:mm

Granted by Variance (B.0A) -0 0 ._d
Yes wmfzo. ST e Case #: }

B - Was Parcel Legally Created * ¥ ves 1Mo
\Was Proposed Building Site Delingated - Kyes "0 No .

Waere Praperty Lines Represented by Diner
. N B AWas Property Surveyed
spection w.mnoau %w.a@%ﬁu \:Tﬁmmm.ua (o0 ers ”._ﬁﬁ@.m\w. ] .? —m%axﬂﬁiﬂ o

funct Ady (. Gsuep oy ool o mmbT
H._:.M.um.nﬁma by: . ,ﬁ,uﬁ.

No—{If No they need to be .mxmnwmn.

Date ojzmnm.nno:“ ».% = .._,ﬁ ..
no:a.&o:ﬁ.w._.oé?. .ﬁaBB.m.ﬁmm or Board Conditions bﬁm..n:m% [ Yes°
Gaptnals kg -aED v/ b VoD 4tzeee R
g s G wng ks (s ¢
PR TR S o : B2 VS e T

Signature of Inspegtor:

Hoid For TBA: L

Hold For Affidavit: L: ’xoa For Fees: [

Hold For Sanitary:

®@January 2012

| IFE=EE



Wheeler Gazebo

Wﬂﬁ%.@.ﬂ Y «bﬂ.zaavfrbﬁm o o P m;\é..”fou \m\ﬁr,.myr.

a¥ Lime ae P&.%?Fﬁ.ﬂ?&?




o

SUBMIT: COMPLETED APPLICATION, ._,bx.

mﬂbﬁmgmz._. >zu FEETO: APPLICATION FOR PERMIT Permit #:
) BAYFIELD COUNTY, WIS I
mwa..w m y L .w— %{M J, Date:
Dat m,%ﬂ Received WU = _
ate “ MH geelve u ; m Amount Paid:
P
i i
ul MAY 062013 _
el b . . Bayfial - Refund:
INSTRUCTIOINS: No permits will be issued until all fees are paid. mmmwm 0. hmﬁmm@ Um ¥
Checks are made payahle to: Bayfield County Zoning Department. ¥ W i
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TOQ APPLICANT. HOW DO | FILL GUT THIS APPLICATION {visit our website www. bayfieldeouniy.orgfzoningfasp)
TYPE OF PERMIT REQUESTED OZU_._._OZ>F Cmm L[ SPECIALUSE ) Bisoy}
Owner’'s Name: _SE__ >naqmmu City/State/Zip: Telephone:
1 Do d w w Sspider | o U372
no :iwm, cveehe [Treapver Wy SY547 53z
Address of Property City/State/Zin: Cell Phone:
m:ﬁmnﬁoq. Contractor Phone: Plumber: ‘ Plumber Phone:
! & . 5 NI
7 Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
TRk 0 Yes [ No
Jﬁl PIN: {23 digits) @..w\ 2604 Recorded Document: {i.e. Property Os\smummsmv_
iotion: ent - S R . L % s 3 i
Legal Description: (Use Tax Statement) 04 ORH o - iy -~ % = | 4| Volume pagels) mw mmm
Gov't Lot Lot(s) CsM Vol &Page .73 Lot(s) No. Block{s) Mo. | Subdivision:
| (L o6y ¢5g
ey ; Town of: Lot Size Acreage
Section m Pu , Township h\ ..Nl M, Range % W _‘A \, .
%h.ﬂ..wf e’ ,..W
0 s Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
” Creek or Landward side of Floodplain? If yes-—Continue wjp feet Fioodplain Zane? Present?
@Ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from $horeline : L Yes [1 Yes
If yes-~continue —fp N“um £ feet JdNo —adPtO

w on a_‘.m E.oﬂ rty?:

O _s::mnim_\n:.\

[ New Construction Seasonal

01
| I Addition/Alteration | 7 1-Story +Loft | ® YearRound | [1 2 O {(New) Sanitary SpecifyType: | CiWell
| i1 Conversion O 2-Story L 03 Xmmsxménmxwﬂ& Specify Type: ﬂu .ﬁf .
T Relocate (existing bidg) | L Basement [ C Privy (Pit) or . Vaulted (min 200 gallon)
0 Rurn a Businesson | 7] Mo Basement M None C: Portable (w/service contract)
_u_.omwm_.ﬂ.\ 7 Foundation [0 Compost Toilet
[ None
Length: Width: Height:
Length: Width: Height:

Dimensions

|

Principal Structure {first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)
with Loft
.”_ Residential Use with a Porch
with {2"} Porch
with a Deck
| with (2°°) Deck
| Ll Commercial Use with Attached Garage

Bunkhouse w/ {] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)
Wighile Home {manufacturad date)
\N&Eo:\_p:m_ﬁmo: (specify)
Accessory Building  (specify)

(g e

C Municipal Use \%m

AR B R B R R g

Y

Accessory Building Addition/Alteration {specify}

He¢'d for Issuance
O | $pecial Use: {explain) { X }
wa% H\mmmmm O | Conditional Use: {explain) { X )
Cnpprderiod %MWMR 0 | other: {explain) { X )
LAGLTATTN TR WJlal]

FAILURE TCO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 ns‘mu declare that this application {inciuding any accompanying information) has been axamined by me {us} and to the best of my [our] knowledge and belief it is true, correct and complete. | fwe} acknowledge that | (we)
am {are) responsible for the detail and accuracy of all information } am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a resulteef Bayifield County relying on this information | Wﬂm are) providing in or with this appfication. | {we) consent to county officials charged with administering county ordinances to have access to the

above described progrrty at any reasghabl :jm.wm purpose a\mmu Gon.
ﬂu\f\\fll.; Date w - JW N o m U

os.:m:&

m |
e
/2

.“NM.B{.\. Date_ S =S ~ /T

Authorized Agent: 4 3
behalf of the owner{s} a letter of authorization must accompany this application}

E you are m_mn m ¢

3 ach
mﬁumnm.m.. .«V»Q“ﬁmm‘ﬂ MQpMﬂnﬂ ﬁ:._almm ,H.A; G idey miy .W.ﬁ\M«ﬁa.NqucmwMMmﬁﬂmam:n

it you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




you areapplyingfor)

mxos_ _bnm:oz of: Proposed Construction J
mjoé / Indicate: North (N) on Plot Plan

‘Show Location of {*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Welt (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*} Holding Tank (HT) and/or (*] Privy (P)

Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (¥): {*} Wetlands; or (*) Slopes over 20%

e

mm%wm@nﬁ
T‘w%w&&@k

Drwe sl

Piease complete (1) — {7} above {pror tc continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way " Feet Setback from the River, Stream, Creek Feet
. ‘Sethack from the Bank or Bluff Feet

Sethack from the North Lot Line L O Feet

Setback from the South Lot Line LT D Feet |@ Setback from Wetland Feet

Setback from the West Lot Line b\v\.ﬁ 3] ®7&  Feet || Setback from 20% Slope Area Feet

Sethack from the East Lot Line S ) |y g Feet [ Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank el Feet -] Sethack to Well LRy, Feet

Setback to Drain Field Y Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placemient or construction of & structure within ten (10) fest of the minimum required setback, the co:.imé line :‘03 which the setback must be measured must be visible from one previously surveved carner to the
other previgusly survaved comer or marked by a Heensed surveyor at the owner’s expense.

Prier to the placement or construction of a structure more than ten (10! feat but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within 504 feet of the proposed site of the structure, or must be
rmarked by a licensed surveyor at the owner’s exsense.

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Wel! (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of Mew One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

-1 # of bedrooms: .- i) - Sanitary Date:

Issuance :._ao::mcos ﬁno:sQ Use Only)

Permit _umamg :uﬂ& Reason for Deniak:

Permit t_ . Permit Date: — ey
130079 __,_m.\_ 15443
s Parcel a'Sib-Standard Lot -] [ Yes [Deadof Redordy . ﬂ.Zo.

Mitigation Reqguiréd |14 Yes
Is Parcel'in Common: Os..:m_.m:_v 13 Yes “(Fused/Contigucus _.o.nE i NG - ) .m ) a .

Mitigation Attached |- 2 Yes
- 15 Structure zcz-na_.;ﬂcﬂgm.:m D <mm ﬁ.zo )

Grarited by Variance {B.0.A.)
" Yes c:,_o : Case #:

avi mmnc_ﬂma T Yeis
>mam<;>ﬁmn:ma D...\mm :

._u:wso:m:. m_.mswma by Variance {B.0:A:)

“Waz ParcelLegally Created
émm m._duOmmn mc Q_:m m_ﬁm Dm_:._mm;ma

._:mvmnﬁ_cz mmnoa ’}aCﬁ,w L m% r.b.pw

i 92 m.{. ._.e |

5 *?m?..numt?m .ww 5@.&4
kiﬁ ] e wsved

n.as.uwm.oimv..ﬂois moggﬁmm or Boaird no:amasm .ﬁS%m%

Dmﬂm 3 >_u_u3<m_

o _W\E\ 2013

Signature of Inspecter: B\ \

Hold For TBA: u Hold For Affidavit; L Hoid For Fees: LI ]

Hold For Sanitary:

®B®Tanuary 2012




SUBMIT: .COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSI
L ﬁu,._ m\a ?M i wﬁh TIL _V_Ur Date:
Date S MW ] _“mmM g_m”.w_.%\M Wm.u wm ¥ & -
N_ Amount Paid:
MAY 0372013

IMSTRUGCTIONS: Mo permits will be issued until all fees are paid. mwmr@ o oo, Nmﬁwsm Nent Refund;

Checks are made payable to: Bayfield County Zoning Department. ; : f.mu o

00 NOT START CORSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TG APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {¥isit our website www bayfieldcounty.org/zoning/asp)

!
()
)
[ny 5
(o
B
[ e
[
1y
1Tt

E- L SANITARY. £ PRI

O.?m.m_u.m.z.m_.:mm.: - — ?._mm_mm_mhn_n_:wm“ . - Q.S.\mﬁmnmxmmu" ._.m_mv:aum.". ]
s N . 2EAT STATE . . )

SR A mAeGe]  E Wrbosoed b 1277 Aot A~ N S480d 5] -411)
Addrass of Properiy: CiyfStatefZip: Cell Phone:
20 CT HwS H o e, Wl S49847F T5[eq1-255
Cantractor: Contractor Phone: Plumber: Piumber Phone:
Authorized Agent: (Person Signing Application on behalf of Cwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization

Attached
0O Yes [ No
N . PIN: (23 digits) 2T ~ 00 | Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- o N\Nw - N . L\Ne Q%i .WN\ AW\QG ~ | volume pagels)

Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block{s} No. | Subdivision:

Z L ED I~

. r . " . 7 Town of: . Lot Size Acreage
Section N W , Township %ﬂz N, mm:wmbm w h pwmvviu m p/»ﬁnV\.N& .N ) .M M‘N«

1/4, 1/4

[J Is Property/Land within 300 feet of River, Stream {incl. Intermitzent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—~continue —p feet tloodplain Zone? Present?
7 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes

¥ yes---continue —p feet XNo @Az/o

~New Construction 1-Story $%_Seasonal [ | 7 Municipal/City [J City
0 Addition/Alteration 1-Story+ Loft | [1 YearRound | J 2 O (Mew)Sanitary SpecityType: ____ | EKXwell
[* Conversion .| O 2-8tory C (03 "B Sanitary (Exists) Specify Type: £gbhv’e o]
T Relocate (existing bldg) 1 Basement O O Privy {Pit} or ! Vaulted {min 200 galicn)
0 Run a Businesson -~ | 0 No Basement ¥ None 0 Portable {w/service coniract)
Property C Foundation O Compost Toilet
C il [l None
ngappiied Length: Width: Height:
L Width: ¥ Height: B/

=
&
§=

Principal Structure (first structure an property}

( X )

Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X )

with a Porch { X }

with {2™) Porch { X )

with a Deck { X )

with (2™) Deck ( X )

i Commercial Use with Attached Garage ( X )

O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or 0 cooking & food prep facilities) { X )
O | mobile Home {manufactured date) { X }
O | Addition/Alteration (specify) { X )
[} Municipal Use D | Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify} { X )

Rec’d for Issuance . .

[ B 0O | Speciaf Use: {explain} { X )
E%& M m Nm‘mm O | Conditionat Use: (explain) { X )
N o \N/ Other: (explain} __ S TAIERS " THE LAKE. ( k\\ X o' ) g 7
REMISEHEIEL

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES

at this application {includindany accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we} acknawledge that | (we)
e for the detgil and accuiey of all information | {we) am {are) providing and that it be relied upon by Bayfield Caunty in determining whether to issue a permit. | {we} further accept tizbility which
feld Counly relying ofithis information | {we) am (are) providing in or with this appiication. | {we) consent to county officials charged with administering county ordinances to have access 1o the

for £he purpose of inspection.
Date @ W -l w

I {we) declal

may be a result of
above deseribed prope

Owner(s): \\x -

{if there arf Multiple o{:mﬂm fisted o %gm must sign or letter(s) of authorlzation must accompany this application)
/
Authorized Agent: i ] Date
: {ify ju are signing'on beha!f of the owner(s) a letter of authorization must accompany this application}
Attach
Address to send permit . Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




erty{regardless of what you are applying for) - w

- Show Location of:
Shiow / Indicate:
“'Show Location of (*):
“Show:

Show:

Show any (*):

Show any (*):

Proposed Construction

North (N) on Plot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) well (W}); {*) Septic Tank (5T); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*] Slopes over 20%

Do K> =
mmﬁmmm L irIE

Gy

el

STALZWATS

Please complete &m -

{7} above {prior to continuing)

{8) Setbacks: {(measured fc the closest point)

escription “l7 1 Medsurement

Sathack from the Centerline of Platted Road Feet Setback fram the Lake [ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
“ Setback from the Bank or Bluff Feet

Sethack from the Marth Lot Line Feet

Sethack from the South Lot Line ' Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet Sethack from 20% Slope Area Feet

Setback from the East Lot Line ) Feet Elevation of Floodplain Faet

Setback to Septic Tank or Holding Tank Feet Setback to Welt Feet

Setback to Drain Field Feet

Setback to Privy (Partabie, Compaosting) Feet

Prior to the placement or construction of a struczure within ten {10] feet of the minimum raquired sethack, the qcc:amé line from which the sethack must be measured must be visible from ane previously surveyed corner to the

ather previously surveved corner ar marked by 3 ficensed surveyor at the owner's expense.

Prior to the placermert or construction of 2 structure more thar ten (10 feet but less than thirty {30} feet from the minimurm required setback, the boundary ine from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensad surveyer at the owner’s axpense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy (P), and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uiniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may alse require permits.

Issuance _:.ao,.u._m:o: {County Use Orily}

mm:;m_.,.. Zcﬂ_umﬂ.

# of c..mn:ucw:m_ :

| . Sanitary Date

Permit wmamn_ Emﬂmw

xmmmc_._ *c_‘ Dm:.m_

| vm_‘ﬂ:_ﬁ#% mnw 8%&\

Is Paicéla mcwhmﬂm:mm._..n_”_bﬂ :
~Is Parcel it Comimion Ownership

is chﬂcﬂm Nean<Canforming | ] Yes -
m“m:ﬁma w_<<m:m:nm."m0>u +
iYes I No Case #:

. Was Parcel Legally Created
Emm E,onoMmo_ mc Iding Site Dm__gmmﬁma

1 No

A
<mm

_:mumnﬁ_o: mmno_.n_

@Qﬁ ?@QT mﬂi\

Hold For Affidavit:




SUBMIT: . COMPLETED APPLICATION, TAX .
ﬂﬁmgmﬁ ANDFEETO: .

mmi“m_m nocsi

IMSTRUCTIGNS: No permits will be issued until 2ll fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Co, Zoning Dapt

DO HOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUER TG

APPLICANT.

Permit#: . . . \Am 1%@5%@
e | B-/g -\mﬁ;
>30_._._._n Paid: .. ,mv ﬁg .
516~ Mw

ww?.:n"

HOW DO { FILL OUT THIS APPLICATION {visit our website www . bayfieldcounty.arg/zoning/asp}

~TYPE OF PERMI

Owner's Name:

i

WS

Mailing Address:

~

C ty/State/Zip:

Dugze vy D) Epe

Dot Homi

Address of Eoﬁm.dm

0703 LAY SIbE Kol

T

City/State/Zip:

B0

nm__ _u:_u:m

1794 \b | K 7 1593

Contractor: &.ﬂ Corffractor Phone: Plumber: Piumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O ¥Yes [ No
PIN: (23 digiis) Recorded Document: (i.e. Property Ownership)
vxD._mq Legal Description: (Use Tax Statement} 04-
_.On .moz i %%.\&%w%%m\m &Nu hw% §Dﬁw Volume NNMN,N / Page(s) Ig

Gov't Lot Lot(s)

AL mﬁ rw

csSivt Vol & Page

“Lot(s} No. Block(s) No. | Subdivision:

e Toow ALves Foesce

Lot Size Acreage

[11s Property/Land within 300 feet of River, Stream (incl. Iatermittent} Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continue —p feet Floodplain Zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Elowage Distance Structure is from Shoreline : il Yes L Yes

if yas-—continue —p feet \MZO M No

X New Construction mmmmmsm_ & O Municipal/City 0 City
- O Addition/Alteration | ® 1-Story+loft | [ YearRound | [ 2 [ {New) Sanitary Specify Type: C well
2 Jd0n on [C Conversion ., | O 2-Story _ 3 C Sanitary {Exists) Specify Type: \.%
- 7] Relocate (exisingbldg) | [0 Basement - \Mﬁ Privy {Pit) or [ Vaulted (min 200 gallon} | ...
[1Run a Businesson - | 1 No Basement \m\ Mone {1 Portable {w/service contract}
Property 1 Foundation O Compost Toilet
[l None
Width: Height:
3 Width: Height:
Principal Structure {first structure on property) ( X }
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
.Kmmmimszm_ Use with a Porch { X }
with {2™) Porch { X )
with a Deck { X )
with {2™} Deck { X )
[0 Commercial Use with Attached Garage { X )
G Bunkhouse w/ {{_ sanitary, or 1 sleeping quarters, or O cooking & food prep fac ( X )
O Miobile Home (manufactured date} { X }
O Addition/Alteration {specify) { X )
[ Municipai Use | Accessory Building  (specify) { X }
O | Accessory Building Addition/Alteration (specify) { X )
Rec’d for Issuance i1 | Special Use: {explain) { X )
) o ] Conditional Use: {explain) ( X }
wmm&“ m il p Other: (explain) . A&w\\ X Mw@.\. } ﬂw.w.w\ .

: FAILURE TO-OBTAIN A PERMIT
mﬁbmm%mhpw nmmmm@nmznb {ircluding any accompanying informagi

am [are) responsible for the detat and accuracy of all infermation |

%) am (are) providin
may be a result of Bayfield County relying on this information 1 (w) am (are] providing in df with this applic;

above described property at any reasonable time far the purposg of | mﬁmn:a: k
Owneris): %%N\i\\ \\\ \%\\;\\N

4

of STARTING CONSTRUCTION WITHOUT A PERMIT WHLL RESULT IN PENALTIES
xamined by me {us) and to the best of my (our) knowledge and belief it is true, corract and complete. | (we} acknowledge that { {we)
nel that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {we) further accept fiability which
o1 {we) consent to county officials chargad with administering county ordinance, o have acgess to the

X ¥ (o aiﬁ;ﬂ e _ {23

Pate

L

>:¢._on~mm Agent:

{ff there are ?E:_Em OwnersTisted on the Deed All Ownefé mitst sign ot 7n o letter &amm autfor

ettt . ..
\zation must accompany this application)

Date

A

@\\\ 4

{if you are signing on behalf of the owner{s} a _M@cﬁczwmﬁ_os muist accompany this application) A

Address to send permit Nm mm W \V\h\

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

% Attach
of Tax Statement

_w <oc _.mnmﬁ_< purchased the property send your Recorded Deed




Draw or Sketzh.

~Show Location of: Proposed Construction
~Show / Indicate: North {N} on Plot Plan
3)" Show Location of {*): (*) Driveway and (*} Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) wWell (W); {*) Septic Tank (ST); [*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
Show any (*): {*) Lake; (*) River; {*} Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

‘fodreon

LA

T RES

Wé\ﬂ%%\ww\%h &\4@3

FROOTAGE KD~ (a2 4 O FZHE

Pleass complete (1} — {7} above {prior to continuing) T

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road —p Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way TR Feet Sethack from the River, Stream, Creek Y
* I | Setback from the Bank or Bluff I
Setback from the North Lot Line e, =S Feet |
Sethack from the South Lot Line ' 7% Fest Setback from Wetland
Sethack from the West Lot Line > WOF _ Feet Sethack from 20% Slope Area
Setback from the East Lot Line 73 Feet Elevaticn of Floodplain
Setback to Septic Tank or Holding Tank N Feet |1 Setback to Well B
. N - . - ¥
Setback to Drain Field PR . Feet |
Sethack to Privy (Portable, Composting) pale) Feet
Pricr t the piacemant or construction of a structure within ten (10} feet of tha mindmum reguired setback, Q_m wnczumé line from which the setback must be Hmmmcqmm 3:% um
sther previously surveyed cormer or marked by a licensed surveyor at the pwner's expense.
Priar to the placement or construction of 2 structure more than ten (10} feet but less than thirty (30) feet from the minimum required setback, the boundary line rda S&ﬁr ﬁmm mm@mmr 3:2 be Bmmmﬁv.mm st
one previously surveyed corner to the other previously surveyed corner, or vesifiable by the Department by use of a corrected noaﬂwmm from a wuos.: tomer within®
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